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Program Support Unit (PSU) staff must use the Texas Medicaid & Healthcare 

Partnership (TMHP) Long Term Care Online Portal (LTCOP) as the primary 
“system of record” for the Medically Dependent Children Program (MDCP). PSU 

staff may refer to the Service Authorization System Online (SASO) for historical 
MDCP records prior to the managed care rollout on November 1, 2016. 

 

Service Group 
 

Below are service groups (SGs) available in SASO. The SG specifies the 
type of program the member is receiving. 

 
Service Group 

Code 

Service Group Code Description 

1 Nursing Facility 

2 CLASS 

3 CBA 

4 ICF/IID Campus/State 

5 ICF/IID Comm/State 

6 ICF/IID Non-State 

7 Community Care 

8 Hospice 

9 LTC Support Services (for Provider Enrollment) 

10 Swing Beds 

11 PACE 

12 HCS 

13 HCS-0 

14 LIDDA 

15 Texas Home Living Waiver 

16 Deaf Blind Multi Disabilities 

17 Consolidated Waiver Program 

18 MDCP 

19 STAR+PLUS 

20 Guardianship 

21 HCS 

22 Texas Home Living Waiver 



Service Code 

 
Below are the service codes (SCs) available in SASO. The SC specifies the 

type of service (TOS) the member is receiving. 

 
Service Code Service Code Description 

1 Daily Care 

1T Daily Care – Transitional Add-On 

3 ECF 

3A SNF Part A Full Medicare 

4 Ventilator(s) 

5 Dental 

5A Dental – Waiver Programs 

5AV Dental Treatment – CDS 

5AW ICM/MAO Dental Waiver Programs 

5AY ICM Dental Waiver Programs 

5B Dental Sedation 

6 Nurse Aide Training 

7 Occupational Therapy 

7A OT - Nursing Facility Specialized Services 

7B CPWC Assessments by OT 

7V Occupational Therapy – CDS 

7VW CDS/ICM/MAO Occupational Therapy 

7VY CDS/ICM/SSI Occupational Therapy 

7W ICM/MAO Occupational Therapy 

7Y ICM Occupational Therapy 

8 Physical Therapy 

8A PT - Nursing Facility Specialized Services 

8B CPWC Assessments by PT 

8C CMWC Assessments by PT 

8V Physical Therapy – CDS 

8VW CDS/ICM/MAO Physical Therapy 

8VY CDS/ICM/SSI Physical Therapy 

8W ICM/MAO Physical Therapy 

8Y ICM Physical Therapy 

9 Speech/Language/Pathology Therapy 

9A ST - Nursing Facility Specialized Services 



Service Code Service Code Description 

9B ACD Assessment by ST 

9D ACD Assessment by ST 

9V Speech/Language/Pathology Therapy – CDS 

9VW CDS/ICM/MAO Speech Therapy 

9VY CDS/ICM/SSI Speech Therapy 

9W ICM/MAO Speech/Language/Pathology Therapy 

9Y ICM Speech/Language/Pathology Therapy 

10 Habilitation 

10A Habilitation – Delegated Nursing 

10B Habilitation – Prevocational 

10C Habilitation – Day Habilitation 

10CV Day Habilitation – CDS 

10V CDS Residential Habilitation 

11 Respite – In-Home 

11A Respite – Out of Home 

11AV CDS Respite Out of Home 

11B Respite – Adult Foster Care 

11BV CDS Respite – Adult Foster Care 

11BVW CDS/ICM/MAO Respite Adult Foster Care 

11BVY CDS/ICM Respite Adult Foster Care 

11BW ICM/MAO- Respite Foster Care 

11BY ICM - Respite - Foster Care 

11C Respite – Asst Liv Apt 

11CV CDS – Respite Assisted Living Apt 

11CVW CDS/ICM/MAO-Respite Asst Liv Apt 

11CVY CDS/ICM – Respite – Asst Liv Apt 

11CW ICM/MAO-Respite- Assisted Living Apt 

11CY ICM/ Respite Assisted Living Apt 

11D Respite Asst Living RC Apt 

11DV CDS – Respite Assisted Living RC Apt 

11DVW CDS/ICM/MAO-Respite-Asst Liv RC Apt 

11DVY CDS/ICM-Respite-Asst Living RC Apt 

11DW ICM/MAO-Respite-Asst Liv RC APT 

11DY ICM–Respite-Asst Liv RC APT 

11E Respite Asst Liv RC Non-Apt 

11EV CDS Respite Asst Liv Non-Apt 



Service Code Service Code Description 

11EVW CDS/ICM/MAO – Respite Asst6 Liv RC Non-Apt 

11EVY CDS/ICM- Respite Asst Liv RC Non-Apt 

11EW ICM/MAO Respite – Asst Liv Non-Apt 

11EY ICM Respite Asst Liv Non-Apt 

11F Respite – Nursing Facility 

11FA Respite NF with 24 Hour Vent 

11FB Respite NF with <24 Hour Vent 

11FC Respite NF with Pediatric Trach 

11FV CDS – Respite – Nursing Facility 

11FVW CDS/ICM/MAO – Respite Nursing Facility 

11FVY CDS/ICM Respite – Nursing Facility 

11FW ICM/MAO – Respite - Nursing Facility 

11FY ICM – Respite – Nursing Facility 

11G Respite – Camp 

11GV CDS Respite Camp 

11H Respite – Day Care/Licensed Child Care Facility 

11HV CDS Respite – Child Support Services 

11J Respite – Licensed Special Care Facility 

11K Respite – ICF/IID 

11KV CDS Respite ICF/IID 

11L Respite Hospital 

11LV CDS Respite – Hospital 

11M Respite HCSS (RN/LVN) 

11MS Specialized Respite – HCSS (RN/LVN) 

11N Respite – LVN 

11NS Specialized Respite – LVN 

11NSV CDS Specialized Respite – LVN 

11NV CDS Respite LVN 

11O Daily Respite 

11OV Daily Respite – CDS 

11P Respite – RN 

11PS Specialized Respite – RN 

11PSV CDS Specialized Respite - RN 

11PV CDS – Respite In-Home 

11PVW CDS/ICM/MAO – Respite In-Home 

11PVY CDS/ICM – Respite In-Home 



Service Code Service Code Description 

11Q Respite PAS Delegated 

11R Adjunct – HCSS (RN/LVN) 

11RS Specialized Adjunct – HCSS (RN/LVN) 

11S Adjunct – LVN 

11SS Specialized Adjunct – LVN 

11SSV CDS Specialized Adjunct – LVN 

11SV CDS Adjunct – LVN 

11T Adjunct – RN 

11TS Specialized Adjunct – RN 

11TSV CDS Specialized Adjunct – RN TEST 

11TV CDS Adjunct RN 

11U Adjunct PAS HCSS 

11VU CDS Adjunct PAS HCSS 

11V Adjunct PAS Delegated 

11W ICM/MAO Respite In-Home 

11X Hourly Respite 

11XV Hourly Respite CDS 

11Y ICM Respite In-Home 

11ZV CDS – MDCP Respite In-Home 

12 Case Management 

12A Targeted Case Management 

12B Case Management – Self Directed 

12C TCM Follow Up 

13 Nursing Services 

13A Nursing Services – LVN 

13AV CDS Nursing Services – LVN 

13AW ICM/MAO Nursing Services - LVN 

13AY ICM/ Nursing Services - LVN 

13B Nursing Services – RN 

13BV CDS Nursing Services – RN 

13BW ICM/MAO – Nursing – RN 

13BY ICM – Nursing – RN 

13 C Specialized Nursing - RN 

13CV CDS Specialized Nursing - RN 

13CVW ICM/MAO CDS Specialized Nursing - RN 

13CVY ICM/SSI CDS Specialized Nursing - RN 



Service Code Service Code Description 

13CW ICM/MAO Specialized Nursing - RN 

13CY ICM/SSI Specialized Nursing - RN 

13D Specialized Nursing - LVN 

13DV CDS Specialized Nursing - LVN 

13DVW ICM/MAO CDS Specialized Nursing - LVN 

13DVY ICM/SSI CDS Specialized Nursing - LVN 

13DW ICM/MAO Specialized Nursing -LVN 

13DY ICM/SSI Specialized Nursing - LVN 

13V Nursing CDS 

13VW CDS/ICM/MAO Nursing Services 

13VY CDS/ICM/SSI Nursing Services 

13W ICM/MAO – Nursing Services 

13Y ICM Nursing Services 

14 Psychological Services 

15 Adaptive Aids/DME 

15A Customized Power Wheelchair 

15B CPWC Modifications 

15C CPWC Adjustments 

15D CUSTOM Manual Wheelchair 

15E CMWC Modification 

15F CMWC Adjustment 

15V Adaptive Aids – CDS 

15W ICM/MAO – Adaptive Aids/DME 

15Y ICM Adaptive Aids/ DME 

16 Home Modifications 

16V Minor Home Modifications – CDS 

16W ICM/MAO – Home Modifications 

16Y ICM – Home Modifications 

17 Personal Assistant Services (PAS) 

17A PAS Delegated 

17B PAS Protective Supervision 

17C PAS Family Care 

17CS PAS Family Care Service Responsibility Option 

17CV CDS – PAS Family Care 

17D Community Attendant Services (CAS) 

17DS CAS Service Responsibility Option 



Service Code Service Code Description 

17DV CDS – Community Attendant Services (CAS) 

17E PAS CHORE 

17S PAS Service Responsibility Option 

17SY ICM PAS SRO 

17V CDS Personal Assistant Services (PAS) 

17VW CDS/ICM/MAO – Personal Assistant Services (PAS) 

17VY CDS/ICM-Personal Assistant Services (PAS) 

17W ICM/MAO Personal Assistant Services (PAS) 

17Y ICM Personal Assistant Services (PAS) 

18 Adult Foster Care 

18W ICM/MAO Adult Foster Care 

18Y ICM Adult Foster Care 

19 Assisted Living – Apartment 

19A Assisted Living – Residential Care Apartment 

19AW ICM/MAO Assisted Living – Residential Care Apartment 

19AY ICM Assisted Living – Residential Care Apartment 

19B Assisted Living – Residential Care Non-Apartment 

19BW ICM/MAO Assisted Living – Residential Care Non–Apt 

19BY ICM Assisted Living – Residential Care Non-Apt 

19C Assisted Living – Personal Care 3 

19CW ICM/MAO Assisted Living – Personal Care 3 

19CY ICM Assisted Living – Personal Care 3 

19D Assisted Living – Emergency Care 

19E Assisted Living – Habilitation 24 Hr 

19F Assisted Living – Habilitation Less Than 24 Hr 

19G Assisted Living – Family Surrogate Services 

19H Assisted Living – Bed Hold 

19I Residential Care Bed Hold – Non-Apartment Title XX 

19J Residential Care BED Hold – Apartment Title XX 

19K Residential Care Apartment Title XX 

19L Residential Care Non-Apartment Title XX 

19M Residential Care Emergency Care Title XX 

19N Residential Care – Room & Board – Non-Apt 

19O Residential Care – Room & Board – Apt 

19W ICM/MAO Assisted Living – Apartment 

19Y ICM Assisted Living – Apartment 



Service Code Service Code Description 

20 Emergency Response Services 

20W ICM/MAO Emergency Response Services 

20Y ICM Emergency Response Services 

21 Prescriptions 

22 Medical Supplies 

22W ICM/MAO Medical Supplies 

22Y ICM Medical Supplies 

24 Tracheostomy Cleaning 

25 Meals 

25W ICM/MAO Home Delivered Meals 

25Y ICM Home Delivered Meals 

26 In-Home Family Support Program (IHFSP) 

26A IHFSP – Service Subsidy 

26B IHFS – Spenddown 

26C IHFS – Repayment 

27 Consumer Managed Personal Attendant Services 

27A CMPAS – Client Directed Services 

28 Spec Srvcs to Persons with Disabilities (SSPD) 

28A SSPD – Case Management 

29 Day Activity/Health Services – DAHS (Title XIX) 

29A Day Activity/Health Services (DAHS) (Title XX) 

29I Day Activity/Health Services (DAHS) 1915(I) 

29Y ICM Day Activity/Health Services (DAHS) 

30 Physician Directed Care 

31 Nursing Facility Room and Board 

32 Medicare Pharmacy Co-Insurance 

33 Medicare Respite Co-Insurance 

34 Dietary 

34V Dietary – CDS 

35 Audiology 

35B Auditory Integration/Enhancement Training 

35V Audiology – CDS 

36 Social Work 

37 Supported Employment 

37V Supported Employment – CDS 

38 Residential Support 



Service Code Service Code Description 

39 PACE – Dual Eligible 

39A PACE – Medicaid Only 

39B PACE – QMB 

40 CMA Assessments 

40A Pre-Assessment 

40AW ICM/MAO Pre-Assessment 

40AY ICM Pre-Assessment 

40B DSA Assessment 

41 Requisition Fees – Adaptive Aids 

41A Requisition Fees – Medical Supplies 

41AW ICM/MAO Requisition Fees – Medical Supplies 

41AY ICM Requisition Fees – Medical Supplies 

41B Requisitions Fees – Minor Home Modifications 

41BW ICM/MAO REQ Fees – Minor Home Modifications 

41BY ICM Req Fees – Minor Home Modifications 

41C Specifications – Adaptive Aids 

41CW ICM/MAO Specifications – Adaptive Aids 

41CY ICM Specifications Adaptive Aids 

41D Specifications - Home Modifications 

41DW ICM/MAO Specifications – Home Modifications 

41DY ICM Specifications – Home Modifications 

41E Requisition Fees – Dental 

41EW ICM/MAO Requisition Fees – Dental Waivers 

41EY ICM Requisition Fees – Dental 

41F Req Fee for Specialized Therapies 

41G Inspections- Home Modifications 

41W ICM/MAO Requisition Fees – Adaptive Aids 

41Y ICM Requisition Fees – Adaptive Aids 

42 Specialized Therapies 

43 Behavior Communication Specialist 

43A Behavioral Support 

43AV Behavioral Support – CDS 

44 Orientation & Mobility 

45 Intervenor 

45A Intervener I 

45AV CDS Intervener I 



Service Code Service Code Description 

45B Intervener II 

45BV CDS Intervener II 

45C Intervener III 

45CV CDS Intervener III 

45V CDS Intervenor 

46 IID Night Residential Support Services 

47 IID Supervised Living Services 

48 Transportation 

49 Child Support Services 

49A Child Support Services – Daily 

50 Personal Needs Allowance 

51 Independent Advocacy 

52 Community Support Services 

52V Community Support – CDS 

53 Transitions Assistance Services (TAS) 

53A TAS Fees 

53AW ICM/MAO Transition Assistance Services Fees 

53AY ICM Transition Assistance Services Fees 

53W ICM/MAO Transition Assistance Services 

53Y ICM Transition Assistance Services 

54 Employment Assistance 

54V Employment Assistance – CDS 

55 Support Family Service (SFS) 

55A Continued Family Support 

56 Medicare Choice 

57CV CDS FC Support Consultation 

57DV CDS CAS Support Consultation 

57V Support Consultation - CDS 

57VW CDS/ICM/MAO Support Consultation 

57VY CDS/ICM Support Consultation 

58 Supported Home Living 

58V Supported Home Living – CDS 

60 Prescriptions 

62V CDS Orientation Fee 

63V CDS Financial Management Services 

63VW CDS/ICM/MAO Monthly Admin Fee 



Service Code Service Code Description 

63VY CDS/ICM Monthly Admin Fee 

65 Overnight Support Services 

65V CDS Overnight Support Services 

67 PAS Category I 

67V CDS PAS Category I 

68 PAS Category II 

68V CDS PAS Category II 

70 Guardianship 

71 Guardianship of the Estate 

72 Guardianship of the Person/Estate 

99 Expedited Services 

 

 

Termination Code 

 

Below are the termination codes available in SASO. The termination code 
specifies the reason the program was terminated. The termination code 

appears as “Term Code” in SASO. 

 

Termination 

Code 

Termination Code Description 

01 01 - Client Leaves the State/County (Catchment Area) 

02 Death of Client 

03 Admitted to Institution 

04 Hospital Stay Exceeds 120 Days 

05 Client Requests Service Termination 

06 Client Denied Medicaid Eligibility 

07 Threatens Health/Safety 

08 Loses Level-of-Care (Medical Necessity) 

09 Client Needs Exceed Program Requirements 

10 Denied Due to Income 

11 Denied Due to Resources 

12 Denied Due to Lack of Functional Need 

13 Denied Due to Unmet Need (Six Hour) 

14 No Medical Need 

15 Abused Emergency Response Service 

16 Failure to Provide Information 



Termination 

Code 

Termination Code Description 

17 Failure to Follow Service Plan 

18 Exceeds Cost Ceiling 

19 Two Providers Are Unable to Serve Client 

20 Fails to Pay Room and Board/Co-Payment 

21 Refuses to Sign Service Plan (Treatment Plan) 

22 Refuses to Release Medical Information 

23 Transferred to Another Service 

24 Denied Due to Functional-Score Change 

25 Funds Not Available 

26 Withdrew Due to Dissatisfaction W/Quality 

27 Withdrew Due to Dissatisfaction W/Quantity 

28 Withdrew Preference of Own Physician (Pace) 

29 Discharged from Facility (Assumed to Home) 

30 Level-of-Need/Care Expired 

31 Elopement 

32 Admitted to Hospital 

33 Client Transferred to Hospice 

34 Client Transferred to Managed Care 

35 Client Temporarily in Nursing Facility 

36 Individual’s Whereabouts Unknown 

37 Substantial & Demonstrative Pattern of Abuse/Disc 

38 Reckless Behavior May Result in Imminent Danger to 

39 Other 

40 TIERS Conversion 

44 Transfer to STARPLUS 

45 Refusal to Cooperate (TxHmL Only) 

46 Individual No Longer Lives in Own Home Family Home 

47 Transfer to New Contract 

48 Change Location to a Discharge Location 

49 Qualifies for LON 9 (TxHmL Only) 

 


